A , PTO/SB/06 (08-OJ) 

U S Pai^f ^ t y pnf ^ A fpr use throu 9 h 7/31/2006. OMB 0651 -003? 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to aLl^ DEPARTMENT OF COMMERCE 

MAI bNT' APPLICATION FEE D ETERM IN A I ION RECORD JZ^ ^^J ^ 
Substitute for Form PTO-875 ' ' 


CLAIMS AS FILED - PART I 


{ FOR 

I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

1 (37CFRl.i6(a)> 


I TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
1 {37 CFR 1.16(b)) 

minus ' 3 = 


I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


4 If the difference in column 1 is less than zero, enter *0" in column 2. 

CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


RATE 

FEE 


$ 

X $ = 


X $ = 


+ $ 


TOTAL 



OR 


} 6 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE I 

OR 


$ I 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 



(Column 1) 


(Column 2) (Column 3) 


1 z 

1 UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UM 

Total 

<37CfR 1.16(c)) 


Minus 

" £t 



1 2: 
1 w 

Independent 

(37 CFR 1. 16(b)) 

' 3 

Minus 

3 


t 

1 < 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 

R 1.16(d)) 




(Column 1) 




1 00 
1 «- 
I z 

1 UJ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 z 

1 W 

Independent 

(37 CFR 1.16(b)) 


Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR j 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 

X $ = 


X $ 

k 

+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


x $ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


OR 
OR 
OR 
OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 

Kddi- I 

TflONAL 1 
/ FEE 

X $ 



X $ 


H 

+ 5 



TOTAL 
ADD'L FEE 

i 





RATE 

ADDI- I 
TIONAL 1 
FEE 1 


x j 


X $ 


+ $_ 


TOTAL 
ADD'L FEE 


RATE 


X $ 


x $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 - 
"If Ihe "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less (han 3 enter "3" 

[ he " Hl P hest Numbe r Previously Paid For" ( Total or Independent) is the highest number found in the a ppron ri^ box in ^urn 1 

;nc,ud ing gathering, preparing, and submitting the'compfeted app'icati^ « minutes to complete, 

on (he amount of time you require (o complete this form and/or suggestions for reducing this burden shouW be senl 2 >Z^n? ? ^ An/ C ° mmen(s 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450 Alexandria VA 22313 M4Sr n St Q^?n ' ef J nf ° rma(,0n 0ff,cer ' U S Patenl 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Bo M45 Ate ^^VAZnlZuu EN ° FEES ° R C0MPLf ^D FORMS TO THIS 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 


Application or Docket Number 


CLAIMS AS FILED - PART I 

( Column 1) 


SMALL ENTITY 
TYPE I I 


OTHER THAN 
OR SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


TOTAL CLAIMS 



RATE 

FEE 


RATE 

FEE 1 

FOR 

NUMBER FILED 

NUMBER EXTRA 


BASIC FEE 

375.00 

OR 

BASIC FEE 

750.00 1 

TOTAL CHARGEABLE CLAIMS 

%$> minus 20= 



X$9= 


OR 

X$18= 


INDEPENDENT CLAIMS 

minus 3 = 

* ! 


X42= 


OR 

X84= 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


+140= 


OR 

+280= 


* If the difference in column 1 is less than zero, enter a 0" in column 2 

TOTAL 


OR 

TOTAL 





(Column 1) 


(Column 2^ (Column 3) 

< 1 
H 1 
Z 1 

LU 1 


CLAIMS 1 
REMAINING 1 

AFTER I 
AMENDMENT 1 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

Q 

Total 

* 

Minus 

** 

s 

Z 

LU 

i 

Independent 

* 

Minus 


s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM |_J 


*» 

(Column 1i 


(Column 2) 

(Column 3) 

ENTB | 


6Laims 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

S 
Q 

Total 

* 

Minus 

** 


Z 

LU 

Independent 

* 

Minus 

*** 

s 

i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [J 



(Column 1) 


(Column 2) 

(Column 3} 

4DMENTC 1 


\ CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


|h15Re^' 

I NUMBER 
I PREVIOUSLY 
1 PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 

«* 

s 

LU 

I 

Independent 

★ 

Minus 


S 


FIRST PRESt 

ENTATION OF MULTIPLE DEPENDENT CLAIM 

u , 


SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


* If the entry In column 1 1s toss than the entry In column 2. write "0* In column 3. 
- If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20." 
—If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter •3/ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONALI 
FEE 1 

X$9= 


OR 

X$18= 


A42= 


OR 

X84= 


+140= 


OR 

♦280s 


TOTAL 
ADOIT. FEE 


TOTAL 
wrl ADDIT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONALI 
FEE 1 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


♦140= 


OR 

♦280s 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDfT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONALI 

FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


♦140» 


OR 

+280= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 



The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found In th appropriate box In column 1 . 
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